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present the varying combat service periods and the differing incidence of symp-
toms in combat and noncombat troops.

Mean Period of Combat Duty

Patients with psychosomatic complaints                  2.4  months

Patients with cardiovascular symptoms                   1.8  months

Neuropsychiatric patients                                       4-6  months

Normal controls                                                   5-8  months

Incidence of Psychosomatic Complaints

Complaint                Total Group            Combat Veterans     Noncombat Troops

Gastrointestinal               29.7%                     85.4%                      14.6%

Orthopedic                      23.5%                     88.5%                      11.596

Multiple symptoms           17.3%                     84.3%                      *5-7%

Cardiovascular                 15-9%                     88.1%                      11.9%

Headache                          8.1%                     86.6%                      134%

Genitourinary                    5.4%                     80.0%                      20.0%

Men who were referred to mental hygiene clinics16 in basic-training camps
presented a somewhat similar picture. One-third of 1,800 consecutive cases pre-
sented physical complaints.

Incidence of Physical Complaints which Occurred in 598
(33*2 per cent) of 1,800 Consecutive Cases Referred to
Mental Hygiene Clinics in Basic-training Camps

Asthenic complaints17                            24.9%

Gastrointestinal                                      22.6%

Rheumatic                                             *9-9%

Cardiovascular                                       *3-7%

Genitourinary                                        10.7%

Allergies and headache18                         8.2%

The chief significance of these figures lies in their emphasis on the physical
evidence of emotional illness and the emotional factors in physical illness. As the
statistics indicate, organ dysfunction was frequently found on medical or sur-
gical wards, and physical complaints were numerous in psychiatric patients.
Medical personnel in every specialty were brought face to face with the need
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